2005 FOR PROFIT CORPORATION

ANNUAI, REPORT
DOCUMENT F: J06714 &' w i
1. Entity Name -
SPLASHDOWN DIVERS, INC.
Principal Place of Busingss  © v m feein s ;,Mailing Address T T e
700 CASA LOMA BLVD 237 AKRON ROAD
BOYNTON BCH, FL. 33435 (S LAKE WORTH, FL 33467

Tr e o

FILED
Apr 15,2005 08:00 AV
Secretary of State
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) 04122005 No Chg-P GH2E034 wosy ‘
DO NOT WRITE IN THIS SPACE + T e Rl For ]
58-2775368 Mot Applicable
5. Certificate of Status Des‘red g gg‘ggl adr:(;uonal
[ Nameanﬂlddmof(:uriéntnbgnshered Agent A -~ - \
SIMMONS, LYNN A, i . ) P e
237 AIKRON ROAD DO NOT WRITE
LAKE WORTH, FL 3ec7 IN THIS SPACE
8. The above’ némad antity submits this stafement fot the purpase of chariging its rsgnsterad office or reglsterad agent, or both, In'the State of Florida. | am familiar with, and a2ccept
the obligations of registered agert.
] RE .
SIGNATU Signaturs, by hed c!v pvrmeu’ Tiame of reglsiared agent ahd ks if applicabld, ~ ~ = (NOTE, Hagisterisd Agent signatire requirec when reinstating} DATE
T iy ,A.t.._gv_:',- T o ;amkaj;,;-“- - ssoo ) N
%0.00 <« . Elegtion paign Financing 00 May Be
Aﬂlr ;;-Ey"-!?%gsﬁfil&ﬁiu 5550 00 Teust Fund Contribution, Added to Feas
W, e ﬁcERQ‘ANBDzREC’F‘oﬁs D D A -
mE opP PR LT, F_:w_:;i* - — e
HAME SIMMONS, LYNN A. . — - = ) .
STREETADORESS | 237 AKRON ROAD -
Iy -SL-21p LAKE WORTH FL -
ILE N R TN ST § — }JUU%B 307633 .
v BRABHAM, TERRENCE W — - 04/ RS -BUTTE-013 150,00
STREET ADDRESS | 237 AKRON RD
CITY-ST-2P LAKE WORTH, FL 33467
m' i - T A T - e - -
NAME ,
STREET ADDRESS
CATY-ST-21P . Do NOT WR'TE
Cl — = B - P e e . v -~ - L.
TME = K ——
ms - IN THIS SPACE
STREET ADDRESS ’ -~
Ly-5T-21F
e = Sl . L o o - g ,\‘-;A_Y_-:;' LT L . . .
NAME ~ e l
STREET ADDRESS -~ an
CY - 57210 .
Tme N C - S . .
NAME ,
STREET AnﬂRESS B
cmy-sr.op ! .
12. | hereby carily that the fnformation sUPBIRE Wit s i g does ot qualify Tor the exémpfion siated In Séction 119.07(3)(7). Florida Statutes. | furthier certily that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or rustes el
changed or on an anachmant with an address with all other Tke ermpowered.

mpawared to exegute this report as required by Chapler 607, Flarida S‘tat.utas and that my name appears in Block 10 or Block 11t
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